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Under the Paperwork Re<auclion Act oft 995 no persons i 


Fe9$ pursuant to the ConsoHdaled Appropriations Act. 200S (H.R. 481B). 

FEE TRANSMITTAL 

For FY 2006 


(23 Applicant daims small entity status. See 37 


yTOTAL AMOUNT OF PAYMENT ($) 



Compfeto if Known 


Apptication Number 

10/067.442 

Filing Date 

February 4. 2002 

First Named Inventor 

Todd M. Lvnton 

Examiner Name 

Michael J. Fisher 

Art Unit 

3629 

Attorney Docket No. 

8528 

J 


METHOD OF PAYMENT (check all that apply) 


I Check CD Credit Card CZl Money 
I / 1 Deposit Account Deposit Aooouni Numbei 
For the above-identified deposit account, 
[7] Charge fee(s) Indicated below 



None I I Other (please idcntiiy):_ 

n.p>.»»ii POLAROID CORPORATION 


or Is thereby authorized to: (check all that apply) 

I I Charge fee(s) indteated below, except for the filing fee 

Charge any additional fiee(s) or underpayments of fee(s) |^ Credit any overpayments 

WARNING: Info^S^Uon^on^ihls fOTO m^^ bil^e public. Credit card Information should not be Included on this form. Provide credit card 
Information an d authorization on PTO-203B. 

FEE CALCULATION (All the fees belovy are due upon Hling or may be subject to a surcharge.) 


1. BASIC FILING, SEARCH. AND EXAMINATION FEES 


FILING FEES 

Small Entity 
Fee ($1 


SEARCH FEES 

Snnall E^tTtY 


Fee ($1 
500 
100 

300 
500 
0 


Ee£($) 
250 
50 

150 
250 
0 


A pplication Tvoe Fee ($> 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee DescrlDlion 

Each claim over 20 (incfuding Reissues) 
Each independent claim over 3 (inchiding Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fgoi$l p^Paid<$l 

-20orHP= 1 X _5Q = ^ 

HP = highest number of total claims paid for, if greater than 20. 
IndeP. Claims Extra Claims Fee ($1 Fee Paid 
-30fHP= i X 20Q - 2QIL 


EXAMINATION FEES 
Small Entity 


Feetf) 
200 
130 
160 
600 
0 


Fees Paid f$> 


100 

65 

80 

300 

0 

Smalt Entity 
Feetf) Fee(S> 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (SI Fee Paid C$1 


HP = hlghe$l number of independent dafms paid for, If grealer man 3. 

^'inK^Kon^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)). the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16^). 
sneecs or inn^uon ^^^^^3 Number off each additional &0 or fraction thereof 

/ 50 - (round up to a whole number) x 


ToUl Sheets 


Fee($l 


Fee Paid (%\ 


-100 = 

4. OTHER FEE(S) ^ ^ „ ^ 

Non-English Specification, SI 30 fee (no small entity discount) 

Other (e.g., late filing surchcirge):_ 


Fees Paid Iti 



This collecuon of informalion Is reqdred by 37 CFR 1.136. The information is required to oWain or retain a benefit by the puWlc which is to fde {and bV 

?DoS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria VA^31 3-1450 

//you need BssM&\anc9 m completing the form, can u$00-prO'9199 arid setect optkm 2. 
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